MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027165

DEPARTMENT OF PUBLIC HEALTH AND "ELFAHE é _é
DO NOT WRITE AMENDED Registretion District No. . ____ .j ~—eeee_Primary Registration Disrrict No Registrar’'s No. ____ A

ON This STus FICEDAUG 131963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceased lived. If institution: Residence baefore

a, COUNTY a. STATE : b. COUNTY adminion)

Barton Missouri Barton

b. C‘I)EY (if outside corparate limite, give TOWNSHIP only) Length of stay in b . CITY Inside Limits
OR

TOWN Lamar 2 weoksg TOWN  Lamer Ves [1 NoolJ

1 c. FULL NAME OF (H N in_hazpita ve location) nside Limits d. SIREE cutside ive locatr ide on Farm
. N, OT h tal, | t Insid \f . 81 T If cut: . I
20 é / { 9 { "] lon) Resi

20 R 6 o INSTITUTION By o037y County Memn, Hoap. ALl ﬂ No [J Rt. 1 YeryJ No O
L 3. NAME OF DECEASED

(Type or print)

STATE FILE NUMBER

VS 300
Rev. 4/ 59

DATE AMENDED

First Middle Last 4. DATE Month Day Yoar

FLORENCE LOUISE THIEBAUD PEA™M August 6, 1963
5. SEX &. COLOR OR RACE 7. Married m Naver Married (J HB. DATE OF BIRTH [ ¥ AGE {laar birthday} [ IF UNDER ¥ YEAR [ IF UNDER 24 HR
F W Widowed (] Divorced [ 3_21_1905 58 Maonths Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12, CITIZEN OF WHAT COUNTRY

during mslﬂbﬁaékm?ew!n it retired) Own Home Lamar, Mo. U.S. A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
George Frieden Minnie Marti Jack Thiebaud
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addran

(Yea, mﬁsr unknown) | {If yes, give war or dates of sen Mr. JECk Thiebs.ud La.ma.r . Mo .

18. CAUSE OF DEATH (Enter only one cause per line for () {b), and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

HMMEDIATE CAUSE {a} -

DOCUMENT

Canditions, If any, DUE TO (b)
which gave rise to
sbove cause (2},
stating the under-
lying ceuse las, DUE TO (<)}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the terminal PART 11 If decessed was femala was
disaase condition given in PART | (a) there & pregnancy in laat 90 days

I 0O Yes | 0O Ne I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMDICIDE 200, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)
0 0

PERFORMED?,
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY . am.

p.m. ' et W

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION

WHILE AT WORK [0 farm, factary, street, office bidg., etc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

__NOT WHILE AT WORK (]

21, | attanded the deceasad fm.n_.mly__z.'i,lﬁﬁﬁ___ o_A.l.l.g.._ﬁ.’l.gﬁ.S——md last saw h-_.ahve on_A.u.g,._s,_LQﬁﬁ___—

m on ihe date stated above, and to the best of my knowledge, from the cavies stated.

.Death -occurred o,

270. SIGNATURE (Degrea or titla)

USE BLACK INK

TYPEWRITER RIBBON

"SHOULD READ

22b. ADDRESS I 22c. DATE SIGNED

Lamar, Missouri ?'7'/%3

a. BU , ] 23b. DATE 23c. NAME QF_CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county| {State}
REMOVAL {Specify}

ug. 9, 1963 Lake Cemeter Lamar Mo.
24. FBK}:]E-R:’:?%IRECIOR A g 2 ADDRESS 25.yDA!E RECD. BY LOCAL REG. . GIST;AR'S SIpNA‘I‘URE

Chiles Funersl Home Lamar, Mo. g -/d /9

{Liconsed Embalmer’s Ststamant on Revarse Side)

BY AFFIDAVIT OF

ITEM NO.




eggL 0T BNY

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse_si_de of this cerlificate wes embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Signature of Student Embalmer 3
Licensed Embalmer NO.L_ ;7

P. O. Address

Student

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above canstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this boedy is not embalmed, fact should be so stated above.

P




